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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT Attachment 4.19-B
MEDICAL ASSISTANCE PROGRAM Item 24.a. Page 1

STATE OF LOUISIANA
PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE
OR SERVICES LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE
PROGRAM UNDER THE PLAN ARE DESCRIBED AS FOLLOWS:

CITATION Medical and Any Other Medical Care and Any Other Type of Medical Care Recognized

42 CFR Remedial Under State L aw Specified by the Secretary
440.170 Care and Services
Item 24.a. Transportation Services are reimbursed as follows:

I. Method of Payment
A. Emergency Medical Transportation
1. Land-Based Ambulances

Reimbursement for land based ambulances through Title XIX
funds is made at ninety-three percent (93%) of the rate
schedule (based on Medicare’s established fees) in effect as of
January 31, 2000 for emergency ambulance transport, basic
life support (BLS), advanced life support (ALS) and mileage,
oxygen, intravenous fluids, and disposable supplies
administered during the emergency ambulance transport minus
the amount paid by any liable third party coverage.

The Department ensures through post pay review that all
services are medically appropriate for the level of care billed
and have been provided in accordance with the ALS or BLS
certification level of the ambulance service.
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